development of manual dexterity and of the imagination, in a way less perfect than is possible with porcelain, but still valuable. The introduction of vulcanite as a base, synchronous with a like mechanizing development in other fields, led to deterioration, and the dental profession turned towards the easier paths of theoretical science, resulting in the decrease of mechanical study and a tendency to treat it as of diminishing importance. The number of theoretical subjects which the student now has to master may seem to warrant the alterations referred to, but a closer knowledge and estimation of the part which the dentist has to play will prove that the dentist, no less than the surgeon, is concerned mostly with the handling of instruments and that his training should be directed accordingly. Fortunately some departments of original work on scientific dentistry demand an even higher manual dexterity and a more delicate skill than some of those on the practical side, and thus the line of training I suggest will assist the student to make the best both of research and of practice. I do not say there is lack of artistic skill in the profession to-day-the exhibition of hobbies at the Liverpool meeting of the British Dental Association would itself give the lie to such a suggestion. I am only indicating a way in which the training of the future student may be improved, and any incentive to creative effort in the present system increased.
We may hope that under the new art it will be impossible to tell whether teeth are natural or artificial, and that when the present propaganda in oral hygiene has perfected and completed its good work, the arduous task of conservation and repair will be lightened, both for the operator and for the patient, by dexterity of touch guided and controlled by that delicacy of feeling which I believe would follow from a mechanical training in which a large part was taken by such exercises as I have endeavoured to explain and to illustrate in the carving of tube teeth and -porcelain rods.
[The paper was illustrated by a large number of lantern slides and specimens.] THIS case occurred in private practice. The history is as follows. In February, 1923, the patient, a man, aged about 36, consulted a medical man on account of an abscess which had developed about his third right mandibular molar, and the patient told me that he was advised not to have the tooth extracted while the swelling was there, and that he was told to apply hot fomentations to the outside of the face. This treatment was followed. After four weeks in bed, and a further four weeks at the seaside to tone him up, followed by a further three weeks in bed, the) patient's condition was brought to my notice on May 11. His face was very swollen; there were sinuses opening externally about the angle of the jaw; there was trismus but still the incisor teeth could be separated about three-quarters of an inch; and on the inside of the mouth, the third right lower molar was very loose and was bathed in pus, and pus was discharging from around the 7 54 1. There were also sinuses through the mucous membrane distal to the third molar. The immediate extraction of four teeth was performed under continuous nitrous oxide without diffic'ulty, and a longitudinal incision made to join up the sinuses to permit of drainage. A large quantity of pus came away. The wound was well syringed with a solution of sodium bicarbonate followed by dilute hydrogen peroxide to which a little tincture of iodine was added. A 3-oz. rubber syringe with detachable nozzle was provided the patient, and as it was obvious that the pus had riddled the bone, and constant irrigation would be necessary for some months, while Nature was dealing with the sequestrum, his wife was shown how to carry out the syringing three times a day. Eusol or Dakin-Carrel solution was prescribed as the irrigant. By the third day the external sinuses had ceased to discharge and it was noticed then that a probe could be passed up on the outer side of the ascending ramus. The subsequent treatment resolved itself into waiting for the sequestra to exfoliate, the patient coming each week to enable me to thoroughly syringe with the bicarbonate, and with the peroxide and iodine. Gradually the exfoliation rose above the gum, and to such an extent that they gagged the bite. Yet knowing that separation was not complete, I twice removed smaller extrusions using excising forceps. It caused less discomfort to thus nip off the softening necrosis than would have been caused by cutting it through with the dental engine. In October, wishing to ascertain how much the ascending ramus was affected, I persuaded the patient to have the part radiographed, which he did at a general hospital. I was not able to procure the plate, but received the following report, October 22: " There is an extensive sequestrum, involving about half the vertical thickness of the right side of the mandible in its horizontal part, but not affecting the ascending ramus.
The sequestrum has the appearance of being detached, with a clear area, presumably occupied by pus and granulation tissue, between itself and the remainder of the jawbone. There is no involucrum to be seen at present. The dead piece seems to be exfoliating slowly, but satisfactorily, and unless the man is tired of it, or the natural process of cure seems at any time to be hanging fire, I think we might as well let Nature go her own way to work." On November 9, the exfoliation being projected upward and forward, and interfering with the free closing of the mouth, the anterior portion above the gum was sep,arated under continuous nitrous oxide, using the dental engine. The posterior portion was still attached. On March 11 the exfoliation was complete, and again under continuous nitrous oxide, the sequestrum comprising the whole condylar process was brought away with bayonet forceps, with a plain rotary movement. In the following August the swelling due to the callus had cleared up, and when I saw the patient in the following February he assured me that he experienced no difficulties from the side which had been affected. Besides the exfoliation of the condyle, it is of interest to note that masticatory movements were very little impaired throughout, that the fresh bone was re-formed while there was no period of rest, that the nerve-supply to the remaining anterior teeth was unaffected, and that the period for the complete exfoliation was twelve months. The idea of using the alkaline irrigant before the disinfectant was to saponify the fatty degenerative matter covering the lesion, thus permitting the disinfectant to reach the spot, and by the addition of the iodine to the peroxide, nascent iodine is liberated, and being nascent is more effective. Cases of exfoliation of condyles, with greater or less portions of the body of the mandible, have been reported after exanthemata, fracture of the neck of the condyle, and also following arsenical necrosis, and in the reports I have read there seems to have been little interference with masticatory movement.
